OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


f 


®PP*'c®t'on is due by June 1, 2016. Use this form to aoDlv for 
^ ^ ^ Choose Life Funds available for your county and for funds 

that may be available for contiguous counties. It is important that vou com^etv fill in thp 

cTniS^d wZ^r ® docuTeStrArappSn^^^^^^^ 

d when all required documents and information has been provided by the deadline. 

I _I A _• ^ 


.Organization 

CalhotfoCharKies Diocese of Toledo | 

Federal Tax ID Number 


Street Address 

2 8 miihAvemi 0 

1 City, State Zip code 

“ ■ —__ 1 

Mansflefd, .OH 44806 

County of Location Providing Sen/ices 

(One Application Per Location) ' 

RicMand 

Address where ODH should Direct 
Payment 

1933 Spietbusoh Aw., Totedo, OH 43804 

counties of Service 

This location serves women from the Mowing 
counties: 

Crswtoti 

Name of Person and Title completing application 

Sarah Lindsey, Grant Manager 

Area Code/Phone Number 

418-214^11 

Email 

, I 

SilrKlsevartdedodioa^ 


... .uMii.ituna *nw Hppiicaiion to ODH, Organizaflon agrees to adhara to tho 

mSism u*“; Ohio toSSd^,S: 

SfoiSJInSaOT: ^ Ohio Admlnhtrrtv. Coda (OAC) 3701-7441. and I eatWy that 

A. ^^^Ifiihla to tacelva Choosa Ufa Fwida as dascribad In RC 3701.65 and OAC 3701-74- 

B. Is a private, nonprofit organization; 
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C. Is committed to counseling pregnant women about the option of adoption; 

D. Provides serviMs vwthin the state of Ohio to pregnant women who are planning to place 

their children for adoption, including counseling and meeting the material needs of the 
women; 


E. 

F. 


A. 


1 . 


Does not charge pregnant women for any services received; 

lLr.Slii7 «any abortion activities, including counseling for or 
^vefti^ng'^^°*^*°^ clinics, providing medical abortion-related procedures, or pro-abortion 

G. Does not discriminate in its provision of any service on the basis of race, religion, color 
marital status, national origin, handicap, gender or age. 

and noncontiguous counties: Organizations may apply 
for Choose Life funds that may be available in contiguous and noncontiguous counties. The 
Organization must certify, by signing the application, that it provides services to pregnant 
wornen residing in those counties that are listed in Section I of this application. Organiation 
IS eligible to receive Choose Life funds from the counties listed in Section i of this application 
If there are no eligible organization located within those counties. 

with thte^Applicattorr* '"*** ®y 2016. you must submit the following 

One (1) ®f tbe following three (3) forms of reporting for the previous year (June 1,2015 to 
5JIhirApSkfatio^^^^^ Reporting-), which wiil be incorporated into the terms 

An Audited FjnancigI $tafopri?nt . This audited financial statement is required if 
Organization traditionally has an audited financial statement that is available at the 
tirne of application. The audited financial statement must be prepared by an 
independent Certified Public Accountant (CPA). The CPA should be familiar with 

acmptabie standards. Statements must verify that the Choose Life funds were used 
as follows: 

a) Atof more than sixty percent (60%) of the funds were used for the materia! needs 
ofpr^nant women who are planning to piece their chiidren for adoption or for the 
infants awaiting piacement with adoptive parents, including dothing, housing. 
medicalcare.fbod, utilities, and transportation: a y y. 

o^a^^dng- (40%) of the funds were used for counseiing. training. 

c) None of the funds were used for administrative expenses, iegai expenses, or 
capital expenditures; or 

Notarized Financial Statement Fnrrp This form of reporting may be used if the 
organization does not traditionally have an audited financial statement and to have 
one would create a hardship. The statement must verify that the Choose Life Funds 
were used as follows; 

a) Not more than sixty percent (60%) of the funds were used for the materia! needs 
Of pregnant women who are planning to piece their chiidren for adoption or for the 
infants awaiting piacement with adoptive parents, including dothing. housing 

medica! care. food, utilities, and transportation: 


2 . 
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b) Nat more than forty percent (40%) of the funds were used for counseling, training 
or advertising; 

c) None of the funds were used for administrative expenses, legal expenses or 
capital expenditures: or, 

Eyendifare Trag|<inq Forpi . This form of reporting may be used if Organization does 

financiai statement and a financiai statement is not 
aval ab e at the time of application. This form may be found on the ODH website or 
available upon request; and, 


A-Pew SuDDlier Informab'on Form , (if Organization has moved). 

In addition to returning the form with this application, the Organization will also be 

I? ul!!? email, or mail the form directly to Ohio Shared Services as directed at 
the bottom of the form. 

All applicable forms can be found at: 

f]S p://ohlosharedservices.ohio.QQv/Sup olierODerations/FQnn8aanY 

obtained directly from Ohio Shared Services by 
calling. 1(877) OHIO-SS1, (1-877-644-6771), or 1 (614) 338-4781. ^ 

V. For New Choose Life Organization Applicants; By June 1,2016 submit the following: 

• One (1) original, signed form per Organization. If your Organization has 
multiple locations, please choose the location where you would prefer a check to 
be mailed. 

In addition to returning the form with this application, the Organization will also be 
reqwred to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom ^the form; and 

• Completed Supplier Information Form 

In addition to returning the form with this application, the Organization will also be 
reqwred to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

• f^Sona^ Authorization Agreement for Direct Deposit of eft P/tymoniit form 

Oipanization elects EFT payments over paper check payments, then in 
addition to returning the form with this application, the Organization will also be 

r^uired to fax. email, or mail the form directly to Ohio Shared Services as directed 
at the bottom of the form. 

Ail applicable forms can be found at; 
hap://ohiosharedserviceso hio.aov/SuDPlierODeratiQns/Form8aspy 

*^® obtained directly from Ohio Shared Services by 

calling. 1(877) OHIO-SS1, (1-877-644-6771), or 1 (614) 336-4781. 
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VI. By Jum 1, 2017, all Organizations shall submit to ODH one of the three forms of reporting 
from Section III, above, verifying compliance with the rules regarding the use of funds received 
during the year (June 1,2016-May 30,2017). 

By my signature, I certify that I have the authority to act on behalf of the above-named Organization 
and that the Information provided in this Application is true and accurate to my knowledge and 
belief. Further, by my signature, I acknowledge that 1 understand and Organization agrees that in 
accei^ing Choose Life Funds, Organization must comply with the terms and conditions of RC 
^01.65 as set forth in this Application for the state fiscal year of 2017 or risk the forfeiture of and 
be obliged to return said Choose Life Funds in the event Organization does not conduct itself in 
the manner prescribed above. 


Date 



Application to be submitted to; 

Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6* floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Emati; Marius. lQ>^@odh.ohiQ.aQv 
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OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


application is due by June 1, 2016. Use this form to appiy for 
(July 1,2016 to June 30,2017) Choose Life Funds available for your county and for funds 
that may be available for contiguous counties. It is important that you completely fill in the 
requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


!■_O DH and Organization Information. 


Organization 

1 Cafhofic OMKfties DIooese of ToIscId 

Federal Tax ID Number 


Street Address 

34 Woodtawn Avancie 

City, State Zip code 

Norwalk. OH 44657 

County of Location Providing Services 
(One Apf^ication Per Location) 

Huron 

Address where ODH should Direct 
Payment 

1033 Spiefbuseh Ave., TolOdo, OH 43604 

Counties of Service 

This iocation serves women from the following 
counties: 

Erfa, Seneca, Sandusky 

Name of Person and Title completing application 

^rah Lindeey. Grant Manager 

Area Code/Phone Number 

410^4-4911 

Email 

atndBav@tolsdodtaeBBe.Q^ 


II. By submitting this Application to ODH, Organization agrees to adhere to the 
requirsmente for activities and use of funds as outlined in Ohio Revised Code 
(RC) 3701.65 and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify that 
the Organization: 


^ receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 

B. Is a private, nonprofit organization; 



C. Is committed to counseling pregnant women about the option of adoption; 

'"'ho are planning to place 

wnmJj ^ ^ adoption, including counseling and meeting the material needs 5 the 


E. 

F. 


women; 

Does not charge pregnant women for any services received; 

referrair^ associated \^h any abortion activities, including counseling for or 

SvirtisinS- ^ °abortion-related procedures, or pro-abortion 

0 ^ ®"y ®«^'ce on the basis of race, religion, color 

marital status, national origin, handicap, gender or age. ", wior, 

fo? ChoSarfite filndl fho?*'®"®!?* “"«! "®"contiguou8 counties: Organizations may apply 
funds that may be available In contiguous and noncontiguous counties The 

^ application, that it provides services to pregnant 
T *^°®® counties that are listed in Section I of this application OrganiMtion 

f thi??L«°no 2? the counties listed in Section I of this application 

if there are no eligible organization located within those counties. 

By June 1, 2016, you murt .ubmR tbe following 

2a! IV ^ ^ previous year (June 1.2015 to 

of thirAp^iSion^'^*^^ ^ Reporting-), which will be incorporated into the terms 

gta^lemf^nt . This audited financial statement is required if 
Orgarraation traditionally has an audited financial statement that is available at the 
SIh! audited financial statement must be prepared by an 

LcceSSSte The CPA should be familiar with 

as foEcwre* ®*®*®reents must verify that the Choose Life funds were used 

sWy percent (60%) of the funds were used for the meierial needs 

to piece their chiidren for adoption or for the 
me^r dothing, housing, 

fertypweent or the lundsmteusedibr eoumaUna. Irslninn 

expenses, or 

Mg grized Fiiynpial St^tenient Fprm . This form of reporting may be used if the 
organization does not traditionally have an audited financial statement and to have 

wereused a^folfows^^"^*^’^' ®*®*®reent must verify that the Choose Life Funds 

a) Not more than sixty percent (60%) of the funds were used for the materid needs 

®re pianning to fdace their d}iidren for adoption or for the 

adopf/Ve parents, induding dothing. housing, 
medicai care, food, utiiities, and transportation; 


2 . 
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ofadv^S^- used for counseling, training. 

c) None of the ft/nds were used for administrative expenses, legal expenses, or 
capital expenditures; or, 

ppypdityre Trgdtinq Fprm . This form of reporting may be used If Organization does 
not tr^itionaNy have an audited financial statement and a financial statement is not 
aval able at the time of application. This form may be found on the ODH website or 
available upon request; and, ur 


A new Supplier information Form, (if Organization has moved). 

In addition to returning the form with this application, the Organization will also be 

ulr O’'"’®'' the form directly to Ohio Shared Services as directed at 

the bottom of the form. 

All applicable forms can be found at: 

h ttp;//Ohipsharedservices.ohio.Qov/SuD p|ierODerationa/FQrmBaftnv 

Assistarjce in completing the form(s) can be obtained directly from Ohio Shared Services bv 
calling: 1(877) OHIO-SS1, (1-877-644-6771), or 1 (614) 33854781. ^ 

V. For New Choose Life Organization Applicants: By June 1,2016 submit the following: 

• One (1) original, signed form per Organization. If your Organization has 

multiple locations, please choose the location whore you would prefer a check to 
be mailed. 

In addition to returning the form with this application, the Organization will also be 
reqwred to fax, email, or mail the form directly to Ohio Shared Services as 
directed at the bottom rfthe form; and 

• Completed Supplier information Fnm 

In addition to returning the form with this application, the Organization will also be 
required to faj^ email, or mail the form directly to Ohio Shared Services as 
directed at the bottom of the form; and 

• Completed Authorization Agreement for Direct Deposit of EFT Paymants form 
{optional). 

payments over paper check payments, then in 
additioii to returning the form with this application, the Oiganizatiori will also be 

!? the form directly to Ohio Shared Services as directed 

at the bottom of the form. 

All applicable forms can be found at: 

.http://ohiosharedserviefls ohio.aov/SupplierODeratiQns/FQrmsaany 

^sIstanTO in complying the form(s) can be obtained directly from Ohio Shared Services by 
calling: 1(877) 0HI0-SS1, (1-877-644-6771), or 1 (614) 338-4781. oenrices oy 
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*" 0°M o™ of the three (bims of lepoittno 

' “J*^**^®* I have the authority to act on behalf of the above-named Oraanization 
KqhJ^Ii *!lk provided in this Application is true and accurate to my knowledge and 

acceotino Choose Uf^ Fnnri^*^^n *^®* * understand and Organization agrees that in 

•™"' 0'S*"“»h OO- not cor^luct it«Ht in 


S'lzsIlL 

Date 



Signatbre of Person Completing Application 


Application to be submitted to: 


Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6^^ floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phorie: 614.466.4634 

^niail; Manus. lQwe<8)odh.ohtQ-Qov 
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OHIO DEPARTMENT OF HEALTH (ODH) 
CHOOSE LIFE FUND 
DISTRIBUTION APPLICATION 


®PP*'°at'on is due by June 1, 2016. Use this form to apply for 
^ 1 2016 to June 30,2017) Choose Life Funds available for your county and for funds 
that may be available for contiguous counties. It Is important that you completely fill in the 
requested information and include all other required documentation. An application will only be 
considered when all required documents and information has been provided by the deadline. 


!•_OD H an d O rflaniz atl on Info rm ation. 


Organization 

CirthoRc Charities Diocese of Toledo 

Federal Tax ID Number 


Street Address 

1933 Spiebus^ Avenue 

1 

City, State Zip code 

Toledo, Ohio 43604 

County of Location Providing Services 
^’One Applica^n Per Location) 

LuG88 

Address where ODH should Direct 
Payment 

1933 Sptelbusch Ave., Toledo, OH 43604 

Counties of Service 

T/i/s location serves women from the folloviring 
counties: 

Fullon, Henry, Woocf, Ottawa 

Name of Person and Title completing application 

Sarah Lindsey, Grant Manager 

Area Code/Phone Number 

“i" 

41^214-4911 

^ Email 



**■ . . submitting this Application to ODH, Organization agrees to adhere to the 
requirements for activities and use of funds as outlined In Ohio Revised Code 
(RC) 3701.65 and rules under Ohio Administrative Code (OAC) 3701-74-01, and I certify that 
the Organization: ' 


A. Is eligible to receive Choose Life Funds as described in RC 3701.65 and OAC 3701-74- 
01 ; 

B. Is a private, nonprofit organization; 



c. Is committed to counseling pregnant women about the option of adoption; 

t® women who are planning to place 

wome^rv' adoption, including counseling and meeting the material needs o^ the 


E. 

F. 


IV. 


Does not charge pregnant women for any services received; 

referairteL'hftrtio^^ any abortion activities, Including counseling for or 

Svirttalrlg^ ^ ^ '"®*^'®®' abortion-related procedures, or pro-abortion 

G. Does not discriminate In its provision of any service on the basis of race religion color 
mantal status, national origin, handicap, gender or age. ' ' ' 

for ChSsrLife ftmrfi 5!*?*'®“®!!! and noncontiguous counties; Organizations may apply 
^ I-A * may be available in contiguous and noncontiguous counties. The 
Organization must certify, by signing the application, that it provides services to oreonant 
wornen residing in those counties that are listed in Section I of this application. Organization 

if *^® I'stecl Section I of this application 

If there are no eligible organization located within those counties. 

^ SihTSjliS!* ^ By June 1,2016, you mu.) eubmlt the following 

M» 3? ^ Of^pcrtlnfl tor the pwrioue yeer (June 1,2016 to 

Of thirASSio^^ ^ ^ Reporting), which will be incorporated into the terms 

Stym^pt . This audited financial statement is required if 
SS. *5 * ^®® financial statement that is avaii^e at the 

ilT S®ll5?’j^^® financial statement must be prepared by an 

wcecrtabte <9PA)- The CPA should be familiar with 

as foHovre ^ ^t®*®'"®"*® f^iust verify that the Choose Life funds were used 

^ '^® ff»® material needs 

SifaS? * IJ®'”®'? Bre planning to place their chlldien for adoption orforthe 
flwarfw^ placement with adoptive parents, including ciothing, housing 
medicai care, food, utilities, and transportation; y. nousing. 

^‘’]®nci9l Stafemgnt Form . This form of reporting may be used if the 

oS Sd’Mte a"hiJlteh'*'®'?h^ ®tatement and to have 

Sire^sed a^folfois^ ^ v®rify that the Choose Life Funds 

^ '^® "®®tf fe'' ff*® materia! needs 

SifeS? planning to place their children for adoption orforthe 

m^!rf,i Z^'T 2^®*??!?®”^ adoptive parents, including clothing, housing. 

medicai care. food, utilities, and transportation: 
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Sffr!iytii[? I'ragKinq Form . This form of reporting may be used if Organization does 
2 Si»3Jr statenfient and a financial Satement is no* 

a«<dl.bte ?po* aSS **"" " 


A. new $f/pp//er Infcmnation Form , (if Organization has moved). 
l»oi?«StotK^aii^*Ilf.i!T'f'^ *'* Ownlzalion win also be 

All applicable forms can be found at: 

i3aB://ohiosharedaervices nhi 9.gov/Sunplieinnflration«/Fnrmc o« pv 

cainl?^"i obtained directly from Ohio Shared Services by 

calling. 1(877) OH10-SS1. (1-877-644-6771), or 1 (614) 338-4781. owviwss oy 

V. For New Choose Life Organization Applicants: By June 1. 2016 submit the following: 

mnJinVJ ^ Oganizatlon. If your Oganization has 

to malted ^ location where you would prefer a check to 

fomi with this application, the Oganization will also be 
• Completed Supplier In famation Form 

application, the Oganization will also to 


• Completed Authorization Agreement for Dir 
{(phonal). — 


form 


Oipanization elects EFT payments over paper check payments then in 
reaped to foim with this application, the Oganization will also be 

All applicable forms can be found at: 
h ttp;//ohiQshagd8ervices.ohio.QQv/SuP D lterQperatiQns/Form«ay py 

ralHn?"l m77i Services by 

caning. i(877) OHIO-SS1, (1-877-644-6771), or 1 (614) 338-4781. ^ 
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I 


tarn “I*’"' to ODH one of the three (6m» of reporting 

ZTnH? ■ complrenoo with the rules regertflng the use of funds received 

dunng the year (June 1,2016-May 30, 2017). 

* certify that I have the authority to act on behalf of the above-named Organization 
belie?^Application is true and accurate to my knowledge and 
Tw acknowledge that I understand and Organization agrees that in 

nhSnoH ♦ ? J'lApplication for the state fiscal year of 2017 or risk the forfeiture of and 

the rnannt Orgertotlon does not conduct Itself In 


5~)^y/ IL 

Date 



Signature of Person Completing Application 
[Print Name A. Title] 


Application to be submitted to: 


Ohio Department of Health 
Bureau of Maternal and Child Health 
246 North High Street, 6*' floor 
Columbus, OH 43215 
Attention: Marius Igwe 

Phone: 614.466.4634 

Email: Marius.lawe@odh.ohiQ.aQv 
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INVOICE 


Invoice #: 0107 
Invoice Date: 09/23/2016 
Purchase Order#: DOHOl-0000045586 


OAKS Vendor#: 0000072663 


Bill To: Ohio Department of Health 

Bureau of Maternal, Child and Family Health 
P.O. Box 118 
Columbus, Ohio 43216 



Provision of Choose Life services for women who are I 

1 consitlerine arinntinn i d!i£iin/vi 



Catholic Charities Diocese of Toledo 
Remit To: Inc. 

1933 Spielbusch Ave 

Toledo, Ohio 43604-5360 





Purchase Order 


Dept of Health 

Supplier: 

0000072663 

CATHOLIC CHARITIES DIOCESE OF TOLEDO INC 
1633 SPIELBUSCH AVE 
TOLEDO OH 43604-5360 


Feynwiil PrevMon: The puratiiM order number euthorlzlng the delivery 
of producto or eetvioee ||USI <>• included on the involee. 


Dispatch Via Print 

t Rfvisliin 

30/3016 


PurvhaMOntor .. b« 

DOH O1^00000 45586 08 

Payment 'hrmt Frarj^ht l^rm 

itei 3P.__ FOB DB Bt lnatlon . P repaid 

Phona 

A HIIC3HB8 


Page 


Ship vie 

M/A 


Cufieni 


j 


f Ll tiitfch ' Q uenBtif UQM ~ " _ 

1 - 1 1 AMT 

Chooee Life Program 


Ship 1b: Dept of Healih 

P0(B674 

KENNON A HUSHES 
P.O. Box 118 
(614) 468-3643 
Columbuc OH 432164118 
United SMm 

BUI To: Dept of Health 

P.O. Box 118 
(614)4663543 
Columbus OH 432160118 
United Stales 

.. Unit Pric e Bic uindiid Amt Pete 

3,SCO 2,C40.00 


SchedulB Totel _ a.ean.Bn 

ODH CcnlBCt: Marfus Igwe 614-468-4634 Contract* 6036 


Total PO Amount 


2,64q;qpi 


TTie Director of Budget and Manag^rit oaidflee' that iiiem Is a bal'anoe 
avalJabfe In the appropriation not already obligated to pay existing obligations 
In an amount at least equal to the portion of the contract, ^reemant, obUdatfon 
reaoUlort or order to be perlbrmed In the current fiscal year. 

By accepting thia purchase order, Vlsndor hereby oertllles that Is In full 
compliance with ORC Section 3617.13 as it relates to campaign finance oontrlbuttons. 


llepaitrhaiffHnd 


RIehtrd Hodgu, MPA 
Dlrtctor of Hoihh 







OHIO DEPARTMENT 

246 North High Street 
Columbus, Ohio 43215 

John R. Kasich/Governor 


OF HEALTH _ 

614/466-3543 
ww w. orih .oh io.gov 

Richard Hodges/DirecJor of HealHi 


Sarah Lindsqr 

Catholic Charities Diocese of Toledo 
1933 Spielbusch Avenue 
Toledo, OH 43604 



Dear Ms. Lindsey: 


*>' “» Choo* Uft flmdint. AppHafaK.) »a. 



Lucas 

S 920.00 


Wood 

S 170.00 


Ottawa 

$ 340.00 


Huron 

S 120.00 


Erie 

S 320.00 


Seneca 

S 260.00 


Sandusky 

$ 120.00 


Richard 

$ 300.00 


Crawfbnl 

$ 90.00 


The applicationfs) vas not approved for funding in the following countyfs) for the following reason(s); 

• Fulton Other applicant organization located in county 

• Henry Other applicant organization located in county 


EnclM«li,.c„pyrftecat™aB««.rabinitt«l. Yo«.ho»ld™elvem.*«J,ott||„gI 2 , 6 «. 00 ,|thtoft.,«o 30 d.y,, 


Sincerel;^ 



RiehSif'M^.LlPA 
Director «f Health 


HEA 6413 (Rev. 8/14) 


An Equal Opportunity Employer/Provlder 



